MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—~62-028258

* -l TATE FILE NUMBER
DO NOT WRITE MENDED Registratio 9 - rimary Registration District No. 60‘2_ 2- R: r's No. Q Y STATE FILE NU
ON THIS STUB A b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
Vs 300 o a. COUNTY Ra',Y a. STA'IEMi s Souri b. COUNTY R ay admission)
(%9 )
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I3 cclg Inside Limits
[*7]
5 Town  Richmond Township |2 weeks towv  Richmond Yer O No ]
1 A Zi 2 z c. f-’luo%PrI!rAATE OF (If NOT in hospital, give location) inside Limits d. ASE%E!EEES {If cutside, give location} Reside on Farm
" 04an 'g— INSTITUTION. Ray County Hospital Yes O NoX) Rural Route # 2 Yes (X No O
3 ! 3 ::AME OF DE)CEASED First Middle Last &, DéﬂgE Month Day Yesr
Vi int
SER— pe of prin Albert Phenis DEATH July 8 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married B} Never Married (3 [|8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Mal e Whi t P Widowed [ Divarced [] 7 _8 _19 10 5 2 Months | Days Hours | Min.
{ 10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& ring mostof working life, even if retired)
g Fatm et oRer e ————— Emporia, Kansas USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
SR N
@ George Phenls Gertrude Keller Pauline (Fugit) Phenis
8 ! W) 15. WAS DECEASED EVER IN WU.5. ARMED FORCES? T LASLAL CESUAITM At 17. INFORMANT Address
< - (Yes, no, or unknown) | (If yes, give war or dates of service -
99421 |u N | Frank Phenis, Kansas City, Kansas
o | 1B. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 3 < E ART |. DEATH WAS CAUSED BY: ON AND DEAT
— = 9 =3 IMMEDIATE CAUSE {2) ‘
1 o @ 3
089 9o o
12 &% a Conditions, 1f any,]  DUE 10 {b) {7 A ect = -
! - d w 5 which gave rise to -
:T: = uboye ;:':uu d(n)- /‘ m % éz’,( A
—_ tat naar-
‘3‘,?_ -0 Lo Ilyr?nlgng cau.“u last. DUE TO () @ &/ ..« A / =
% g PART Il. OTHER SlGNIFlCANT CONDIT10NS CONTR!BUTING TO DEATH buf n rulated ta the terminal PART {1, If deceased was female was
= disease condition given in PART | there a pregnancy in last 90 days.
g § | [ Yes l O Ne I O Unknown
uz" é 19. WAS AUTOPSY 20a. ACCIEENT SU1CDIDE HOMEI]C'DE 20b. DESCRABE HOW INJURY OCCURRED. {Enter nature njury in PART | or PABT {I of item 18.)
PERFO D? N
z 8| VE§NoD / i Yoo,
w rd h, D Yegr
4 o 20c. TIME OF , Hour Month, .
« O 5 & INJUR‘(? a.m. }““",z?‘ét
m =
Z m 20d. INJURY OCCURRE 20e. PLACE OF INJURY (u.g.,i in or sbout h 20f. . TOWN, OR LOCATION COUNTY STATE
o WHILE AT womég farm, factory, strest, otfice
' NOT WHILE AT K O /, /
Uy =] 7 / ey L - £
5 o E é . 21, | strended the deceasad from -/é._zi 4 d (a3t saw |, alive on_%
@ o th occurred at. 7 ,dd }F et ==="m on the date stated above, and to the best of my knowledge, from the causes stated.
- ; 9 Dea
[T =2 w 27a. SIGNATLRE egree or title) 22b. AD 22c. DATE SIGNED
R
| e /N | , 2 42
?—f_ 23s. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION {City, townJor county) (srm)
y a REMOVAL (Specify)
g z| Bur 7-10-196 Cravens Cemetery Ray County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 51 NATURE
w
= x| Thomas J,Carter, Richmond, Mo, . H_s9¢ A

(Licansed Embaimer‘s Siatement on Reverse Side}




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed%& A %@Z)’-
7

Signature of Student Embalmer

Licensed Embalmer No MJ-TLF

P. 0. Address_ Riehmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




